2000 UNIFORM BUSINESS REPORT (UBR) i
1. I
EnityName Jan 19, 2000 8:00 am
FAMILY FOCUS INFUSION, INC. S ecretary of State
01-19-2000 90214 027 ***150.00
Principal Place of Business Mailing Address
1420 FLAGLER AVENUE 1420 FLAGLER AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078517
. - v A
{S39 PARENTH L HOME _
Suite, Apt. #, eic. — Suite, Apt. #, etc. S W ' DO NOT WRITE IN THIS SPAGE
SWITE #£
g_ily & State City & State o 7 4. FEI Number Applied For
JA (KJ OIU V/& L G ’ PL_ Aj ‘ L-.F 59—3332965 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
3 2.2 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OARNELL KAREN.F TAHILI AV],  ARUN G
i——==DARNELL, KAREN. — = === LIGreelAddress PO Box:Number-ig-Not-Accepiable) - -y — =
1420 FLAGLER AVENUE 1539 PAeenTHC.  HOME RD.
JACKSONVILLE FL 32207
Sui€ #§
City Zip Code
JAKS OV V[4L4 € FL | "522/¢
8. The above named entity Sybmits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE &L\ MM&- / /0 - 200 O
Signature, typed or orimaf} nama of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature requirad whaen reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. .Erlj:; 123 niaéﬂg;:\al:fg;uﬁgl: neing fgj‘gﬁoh‘é?é? 8
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D ﬂomexe TTLE O crange [ Addition | &
NANE DARMELL, KAREN F NAME 2
sTReeT A0DRESS | 1420 FLAGLER AVENUE STREET ADDRESS g:
orv-st-2P | JACKSONVILLE FL 32207 CTy-81-2P &
c
TITLE D ﬁnere[e TLE Ocrange [ addition | ©
NAME DEHATE, CAROL W NAME
streer ooness | 1420 FLAGLER AVENUE. STREET ADORESS
orv-si2P ) JACKSONVILLE FL 32207 Y511
e D , [ Delete ITLE PRESIDENT 7ate & 7 ’Z W change [T Agdition
NAME TAHILIANI, ARUN - " NAME w272 1Al _A’ﬂ A - a py) # S
sTREET ADDRESS | 1420 FLAGLER AVENUE sweeravvess | 2539 PARCNTAL. HOAM
arv-s1-2P | JACKSONVILLE FL 32207 CITY-ST-2P JHCASOM VIALE , Fo. 3rw6
e . S : {3 Delete e D change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE B O Deletz TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
13. ‘, hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eampowerad.
S AR _ / (0 -Q g0
SIGNATURE: < AN, AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #



